2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000095525

1. Entity Name

SHINING STAR TRANSPORTATION, INC.

Fiincipal Placa of Business

321 E. BOCA RATON RD.
BOCA RATON FL 33432

Mailing Adcress

321 E. BOCA RATON RD.
BOCA RATON FL 33432

2. Prinzipal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED

Feb 13,2008 08:00 AM

Secretary of State

MR TRER i

sute, Apl.#. cio Bole. Aut. . oo 15t MOORE CR2E034 (10/07)
Caty & State City & Stale 4. FEI Number Appiied For
13-4302733 Not Apclicable
Zp Couniry Zp Country 5. Certificate of Status Desirad [} $8.75 Additional
Fae Required
8. Name and Address of Currant Regisiered Agant 7. Namea and Addrass of New Registored Agent
Name

BEYERS, EUGENE
321 £. BOCA RATON RD.
BOCA RATON FL 33432

Streetl Address (P.O. Box Ni:mber is Not Acceplable)

Ciry

FL Zip Cocde

8. The above named entity Submits this statement for tha purpose of changing its registered office or registered agent, or toth, in the State of Flenda. | am famitiar with, and accept
the: obiigauons of registersd agent.

SIGMATURE

S ONCILTe, Eroind OF PR LAY OF 160 SICI0T RYerl ekl LG | uitpl cacio.

{NGSE Ragiitrag Agord rignolat retjirad wht roinsiabe g DATE

8. Etection Campaign Financing $5.00 May Be
Trust Fund Contributon, (] Added to Feas

10, 11, ARDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TTE D O priete TITE [J Ciange  [] Axdilion
s BEYERS, EUGENE NAME e

STREFT ADDRESS | 321 E. BOCA RATON RD. STREFT ADDRESS . BO0Da0S 26633 N

CITY-51-7I7 BOCA RATON FL 33432 CITY-S1-2IP Dd.-’El.-’UB-HDDEb-DE4 15‘]. UD

TILE 3 Desele TITLE [ Coange  [] Adution
NAME HAME

STREFT ADDRTSS STRFFT ADDRESS

CITY- 51-719 CITY-§1-21P

T O Desete TIRL O change  J Addwion
HAME HAAL

STREET ADORESS STREET ADDRESS

ITY-§1-2IP GITY-$T-2P

11LL ;U Deier TILE [0 Change [ Aduition
HAML ,/" HAMI

STREE T ADGRESS STALLT ADORESS

GiTY-§1-2P GIrY-51-2IP

TITLE [ Deigte TiiLL O change £ Adduion
NAME NAML

STREET ADGRESS STREET ADDRESS

CIY-51- 2P CITY-§1- 217

TTLF [ Desgte ME O Crange [ Adclitien
NAME NAME

STREET ADDRESS STAECT ADDRESS

CITY-ST-21P CITY-ST- 2P

12. { hereby certify that the information supplied winth this filing does not quaify for the exemguons containad in Sackon 119, Florida Statutes | furtner cerify that the intormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the samie legal effect as if maga undar ozth: that | am an officer or director
of the corporanon or the rcaiver of trustee empowerad to executs this report &s required by Chapier 607, Flerida Siatutes: and thal my name appears in Block 10 or Black 11
if changed, or or an attachmengwith an address, with all cther like empowsred.

SIGNATURE:

/i
T Guny{mn TYPED OR PRINGED NAMPOF SIGNING BFFCER OR DIRECTOR

;2[1;57' r ooy

Dayimo Fhone ¥




